Co-occurring impairment of one or more of the other components of motor speech, namely articulation, resonation, respiration, and prosody (speech rhythm) is consistent with dysarthria rather than a focal laryngeal disorder.2 79 The response of spastic dysphonia to treatment seems to depend upon aetiology, type of disorder (adductor, abductory, mixed), and mode of therapy.47
For those types of spastic dysphonia for which a recognisable aetiology cannot be identified, the term "idiopathic spastic dysphonia" has been recommended along with regular follow-up, which may eventually reveal an underlying substrate for the disorder. 
